2 PRS Global Open • 2018 isolation. This study aims to identify patient characteristics associated with LTFU for a mid-volume cleft team that serves a mixed urban/suburban/rural population in North Carolina.
METHODS: Data from the Institute of Health Metrics and
were used to calculate epidemiological statistics and temporal trends for 94 high, middle, and low-income countries. To characterize the economic burden of breast cancer, Welfare Loss was calculated by measuring disability-adjusted-life-years (DALYs) lost to breast cancer alongside the dollar equivalent of a value of statistical life year (VSLY), and as a function of each country's GDP. Known estimates of VSLY for the United States were used as the benchmark to compute peak VSLY for each country. As such, the economic burden of breast cancer was defined based on: 1. DALYs and VSLY, and 2. DALYs and a country's per capita GDP.
RESULTS:
Annual mortality rates among breast cancer patients were significantly greater in LMICs in South Asia (3.06%) and Sub-Saharan Africa (2.76%), compared to high-income countries like the United States (1.69%). From 2005-2015, mortality in South Asia and Sub-Saharan Africa increased by 27.9% and 19.7%, respectively. In 2015, the global prevalence, incidence, and deaths
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PSRC Abstract Supplement attributable to breast cancer were 21,361,7845, 2,421,698, and 533,598 respectively. Regions with the highest incidence/prevalence/DALYs were South Asia, Southeast Asia, and Latin America/Caribbean. These numbers superseded those of high-income North America. Countries in South Asia demonstrated the greatest increase in welfare lost to breast cancer over this time from 0.05% to 0.08% of GDP. In 2015, welfare lost to breast cancer was greatest in the US at 0.22% of GDP with minimal change over the 10-year study period.
CONCLUSIONS:
Although epidemiological indicators of breast cancer remain stably high in the US, the burden of disease and economic impact are rising significantly in LMICs. Efforts to improve access to surgical care for women with breast cancer could reduce mortality, and mitigate the social and financial consequences of this disease in LMICs. These findings may also be relevant to interventions focused on improving access to care in low-resource settings in the United States as well. (Knackstedt et al. 2017) . These data, however, were derived from heterogeneous case series with low sample sizes, the largest of which included 52 patients (Cavadas et al. 2008) . Evidence is also lacking on whether perforator flaps are suitable for AV loop based reconstructions and lead to outcomes comparable with large-pedicle muscle or fasciocutaneous flaps. Here, we present the largest cohort of AV loop reconstructions in the literature performed at a single microsurgical center. 
METHODS:

RESULTS:
Rates of flap thrombosis did not show significant differences between one-and two-stage reconstructions (14.47% vs. 11.11%, p=1.00). Also, no significant differences between one-and two-stage reconstructions were found for major wound complications (30.26% vs. 25.93%, p=0.67) and flap failure (10.53% vs. 7.41%), p=1.00). For two-stage reconstructions, the length of the time interval between AV loop placement and flap anastomosis was identified as a predictor for thrombotic events by logistic regression analysis (Odds Ratio: 1.31; p<0.05), yielding high thrombosis rates for intervals of > 10 days. Anterolateral thigh perforator (ALT) flaps in conjunction with AV loops (n=12) showed higher rates of flap failure compared to latissimus dorsi (LD, n=35) (33.33% vs. 8.57%, p=0.059) and combined LD and parascapular flaps (LD/PSC, n=15) (33.33% vs. 0%, p<0.05). Thrombosis rates were higher in ALT flaps compared to LD (33.33% vs. 17.14%, p=0.25), LD/PSC (33.33% vs. 0%, p<0.05), and tensor fasciae latae flaps (TFL, n=12)(33.33% vs. 0%, p=0.09).
CONCLUSIONS:
Our data indicate that two-stage AV loop reconstructions do not lead to increased postoperative complications compared to one-stage reconstructions and may be favorable in selected complicated cases due to an increased safety of the staged procedure and shorter operative times. To avoid increased thrombosis rates, flap anastomosis should
